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Abstract

Objective: To investigate the pathogenesis and treatment of intracranial arachnoid cyst. Methods:
Retrospectively analyze 10 patients with arachnoid cysts and intracranial hematoma admitted from
April 2014 to May 2020. 2 patients were managed conservatively, 3 patients were performed with
trepanation and drainage, 1 patient was performed with borehole drainage and cystic-peritoneal
shunt, 1 patient was performed with borehole drainage and hematoma evacuation, 3 patients
were performed with hematoma evacuation and cyst resection. Results: All the patients in this
study were in good recovery and respectively followed up for 3 to 24 months. No complications or
recurrence had occurred. Conclusion: Patients with intracranial arachnoid cysts are vulnerable to
intracranial hemorrhage after head injury or sports. Trepanation and drainage should be the first
treatment of arachnoid cysts with chronic subdural hematoma. Craniotomy evacuation of hema-
toma and cyst resection are preferred to the patients who have high risk of bleeding recurrence or
obvious symptom of arachnoid cysts.
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Figure 1. Brain CT imaging
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Figure 2. Brain MRI imaging
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Table 1. General information of 10 patients with IAC and CSDH
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Figure 3. Postoperative follow-up imaging
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Figure 4. Long term follow-up imaging
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